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Background Endpoints

In relapsing remitting multiple sclerosis
(RRMS) patients azathioprine (AZA) is at
least as effective as beta interferons (IFN) on
clinical and MRI outcome me (Massacesi et al
2014). In the present study efficacy of the two
drugs on brain MRI measures of
inflammatory activity and parenchimal
damage was further explored.

Methods

Primary :

®Patient inclusion criteria:
® Diagnosis of RRMS; age 18-55; at least two
clinical relapses in the two previous years;
EDSS 1-5.5.

® included in the preselected Centers of the

New FLAIR lesions number and volume at the T0-T24
interval.

Secondary

New FLAIR lesions number and volume at the TO-T12

MAIN Trial, partecipating to the MRI and T12-T24 intervals.

evaluation.

Gd enhancing lesions number at month 12 and month

® The patients were randomized to AZA or IFN at 24

inclusion and followed for two years.

Aim of the study

To compare efficacy of AZA and IFN on MRI T1 hypointense lesions number T0-T24

measures of neuroinflammation and brain
damage in a population of RRMS patients
prospectively followed for two-years.

® MRI scans were performed at baseline (T0), month
12 (T12) and month 24 (124)

Percentage Brain Volume Change (PBVC) at the TO-
124 interval (SIENA)
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Vanishing Lesions Measures of CNS damage

Present in the AZA group only

* Brain atrophy over 2 years was lower in the AZA arm.
Lesion volume did not differ from persisting lesions

* Noteworthy, the difference was significant with a relatively small

Vanishment not related to oedema reabsorption SRS, Rl TR O (e @i e

« Atrophy rates observed in the IFN arm are consistent with the
Hypothesys present data (Filippi 2004, Barkhof 2014).
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lesions with a no impact on clinical status and natural history mechanism remains to be established
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